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A B S T R A C T
Objective  To observe the clinical efficacy of transverse striation needling in 
treatment of cervical spondylosis. Method  Thirty patients were diagnosed 
with cervical spondylosis in Guoyitang Clinic, Yanwu Branch of Zhongshan 
Hospital, Xiamen University from July, 2013 to March, 2015, and were included 
into this study. Transverse striation needling, i.e. transverse insertion into the 
transverse striation of the cervical vertebra, was adopted for the 30 patients, 
and conventional acupuncture at Fēngchí (???GB 20, bilateral), Jiānjĭng (?
??GB 21, bilateral) and Jiānzhōngshù (????SI 15, bilateral) was combined. 
The treatment was conducted for once a day, twice a week, and 6 times 
were needed in total. Follow-up visit was performed two months after the 
treatment. Result  Among the 30 patients, the markedly effective rate was 
70.0% (21/30), effective rate was 30.0% (9/30), and the total effective rate 
was 100.0%. There was no relapse during two months after the treatment. 
Conclusion  The therapeutic effect of transverse striation needling in treatment 
of cervical spondylosis was good.
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Cervical spondylosis is mainly caused by the 
weakening of the strain of cervical intervertebral disc 
and the increase of instability induced by unreasonable 
load, sprain or accidental injury, which is the early 
stage of cervical spondylosis[1]. It is generally believed 
that cervical spondylotic localization is the best 
period for treatment; if the condition has not been 
timely and effectively controlled and treated, it will 
be further developed into a serious disease[2]. In recent 
years, with the change of people’s life style and the 
widespread use of computer equipments, cervical 
spondylotic localization has become a common 
clinical disease, and seriously affected people’s 
daily life. Currently, there are a lot of methods used 
in treatment of cervical spondylosis, including oral 
administration of ibuprofen[3], traditional Chinese 
medicine treatments[4-5], drug iontophoresis[6-7], and 
even surgical treatments[8]. However, the efficacy of 
these methods in treatment of the disease is still not 
very satisfactory, and there are a certain side effects 
and trauma. At the same time, acupuncture therapy 
is welcomed and recognized by people because of 
its good curative effect, safety and zero side effect, 
and it is increasingly applied to the clinical treatment 
of many diseases[9]. Transverse striation needling 
is a special acupuncture method, with the main 
manipulation of transverse insertion at the acupoints 
located in the transverse striation on both sides of 
the neck. In this study, transverse striation needling 
was adopted for the treatment of cervical spondylotic 
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localization, and the curative effect was observed.
CLINICAL DATA
General information
All the 30 patients with cervical spondylosis 
were selected from Guoyitang Clinic, Yanwu Branch 
of Zhongshan Hospital, Xiamen University from 
July, 2013 to March, 2015. Among them, there 
were 17 males, and 13 females. The youngest was 
13 years old, the oldest was 67, and the average age 
was (26.2?12.0) years old. The shortest course of 
disease was 1 month, the longest was 15 years, and the 
average was (4.3?4.4) years.
This study was approved by Zhongshan Hospital, 
Xiamen University and the medical ethics committee 
of Medical College of Xiamen University. All the 
subjects have signed Informed Consent Forms.
Diagnostic criteria
The data of all the patients conformed to the 
diagnostic criteria of cervical spondylotic localization 
in Criteria of Diagnosis and Therapeutic Effect of 
Diseases and Syndromes in Traditional Chinese 
Medicine issued by the State Administration of 
Traditional Chinese Medicine of the People’s Republic 
of China[10]. The main clinical symptoms included:
(1) occipitocervical pain, limited neck mobility, 
cervical muscle stiffness, with corresponding tender 
points, (2) bilateral X-ray showed: the physiological 
curvature of cervical vertebra straightening, spinal 
canal narrowing, osteoproliferation and cervical 
vertebra ligament ossification; lateral X-ray showed: 
smaller intervertebral foramen, (3) CT and MRI 
results were meaningful for the qualitative diagnosis,
(4) TCM diagnosis: qi stagnation and blood stasis, 
fixed pain in shoulders, neck and upper limbs, 
numbness in both upper limbs, with dusky tongue and 
wiry pulse.
METHODS
Acupoint selection
Transverse striation needling was carried out in 
30 patients. Acupoint location: transverse striation at 
the neck: the patient was asked in prone position, with 
the head hypsokinesis, two lines of transverse striation 
were seen at C3 – C4 and C6 – C7; 0.5 cun from the 
posterior midline on the transverse striation, Fēngchí 
(?? GB 20): on the neck, under the occipital 
bone, paralleling to Fēngfǔ (?? GV 16), and at the 
depression between sternocleidomastoid muscle and 
the upper end of trapezius. Jiānjǐng (?? GB 21): on 
the shoulders, with the front straight line at the center 
of the breast, in the midpoint of the ligature between 
Dàzhuī (?? GV 14) and the extremitas acromialis. 
Jiānzhōngshù (??? SI 15): on the back, 2 cun from 
the lower end of the spinous process of C7.
Treatment method
 (1) The skin of the selected acupoints was 
disinfected conventionally by 75% ethyl alcohol.
(2) 0.30 mm?40 mm filiform needles were selected 
(Huanqiu brand, Suzhou Acupuncture Goods Co., 
Ltd., production batch No.: 130419), and flicking 
needling was conducted rapidly. (3) transverse 
striation at the neck: two needles were transversely 
inserted into the skin crosswise at the locations of
0.5 cun from the governor vessel (with the angle of 
10°) with the depth of 1.5 cun (Figure 1), and the 
patient felt obvious sense of soreness. GB 20: the 
needle was perpendicularly inserted into the skin 
towards the contralateral mandibular angle, and the 
needling sensation radiated to the whole neck. GB 
21: the needle was transversely inserted into the skin 
forward at 1 cun below GB 21, till the needle tip 
reached GB 21 (Figure 2), SI 15: the needles were 
transversely inserted into the skin to the left and right 
sides with the depth of 1 cun, and the patient felt 
obvious sense of soreness.
Hwato G6805 electro-acupuncture device was 
adopted, and the positive pole and negative pole 
were connected with the transverse striation at the 
same side; interrupted condensation wave with the 
frequency of 100 Hz was adopted to the extent that 
the patient can tolerate, and the needle was retained 
for 30 min. Twirling method was carried out at other 
acupoints for once every ten minutes, and the needle 
was retained for 30 min. The treatment was conducted 
once a day, twice a week, and 6 times were needed 
in total. The patients were asked to keep warm in the 
neck, and not to overly lower their heads.
Effi cacy criteria
The efficacy was evaluated according to the 
Criteria of Diagnosis and Therapeutic Effect of 
Diseases and Syndromes in Traditional Chinese 
Medicine issued by the State Administration of 
Traditional Chinese Medicine of the People’s Republic 
of China: (1) cured: various symptoms disappeared, 
the functions of neck and limbs returned to normal, 
and the patients could work normally. (2) Improved: 
various symptoms alleviated, the pain in neck and 
shoulders relieved, and the functions of neck and 
limbs improved. (3) Not healed: the symptoms didn't 
improve.
World Journal of Acupuncture-Moxibustion (WJAM)
Vol. 27, No.2, 30th Jun. 2017?50?
RESULT
Among the 30 cases, 21 cases were cured (the 
significantly effective rate was 70.0%), 9 cases 
improved (the effective rate was 30.0%), and the total 
effective rate was 100.00?. Among the 30 cured 
cases, there was no relapse during the follow-up visit 
two months after the treatment.
TYPICAL CASES
The patient Zhu, female, 67 years old, visited the 
doctor on June 15, 2014. Chief complaint: pain and 
stiffness in the neck for 5 years, which aggravated 
for 2 weeks. Medical history: 5 years ago, the patient 
felt stiffness, activity limitation and intolerable pain 
in the neck after sitting and watching TV for a long 
time, after asking for massage and tuina, the pain was 
relieved, but relapsed later. Two weeks ago, the pain in 
the neck aggravated, and the patient visited the doctor 
to our department. Current symptoms: occipitocervical 
pain, limited neck mobility, cervical muscle stiffness, 
with corresponding tender points, click sound in the 
joint, normal appetite, sleep for 5h around, normal 
defecation, pale and enlarged tongue, white coating, 
and wiry tight pulse. CT scan of cervical vertebra 
showed: cervical vertebra straightening, degenerative 
change. Normal erythrocyte sedimentation rate 
(ESR), antistreptolysin O test (ASO) and rheumatoid 
factors. Diagnosis in Western medicine: degenerative 
change of cervical vertebra. TCM diagnosis: neck bi, 
qi stagnation and blood stasis, and rectifying qi and 
invigorating blood was needed. Treatment method: 
transverse striation needling. ? Acupoint selection: 
transverse striation in the neck, GB 20, GB 21 and 
SI 15. ? Manipulation: flicking needling was 
conducted at the transverse striation in the neck 
rapidly (C3 – C4, C6 – C7), the needle was transversely 
inserted into the skin at the location of 0.5 cun 
from the governor vessel with the depth of 1.5 cun; 
transverse insertion was carried out at GB 20 and SI 
15 with the depth of 1 cun, and the needling sensation 
was obvious. Electroacupuncture device, with the 
interrupted condensation wave (with the frequency 
of 100 Hz), was adopted, and the positive pole and 
negative pole were connected with the transverse 
striation at the same side; the needle was retained for 
30 min, and conventional infrared lamp irradiation was 
conducted on the neck. The treatment was conducted 
twice a week, and the patient was asked to get more 
rest, avoid overwork and cold in the neck, and keep 
the emotions comfortable. Therapeutic effect: the 
symptoms of the patient after the first acupuncture 
treatment did not signifi cantly improved, and she felt 
relaxed muscles and relieved pain in the neck after 
acupuncture for the second. The patient visited the 
doctor with joy for the third time, and she said that a 
variety of symptoms disappeared after acupuncture. In 
order to consolidate the curative effect, acupuncture 
for another two times was conducted. Discomfort 
was not found in the neck during the follow-up visit 2 
months after treatment.
DISCUSSION
Cervical spondylotic localization is mainly 
caused by lowering the head for a long time during 
work[11].  The main clinical symptoms include: 
abnormal sensation or pain in the neck, occipitalia and 
shoulders, often accompanied by neck stiffness and 
Figure 2 Schematic diagram of acupuncture at GB 21
Figure 1 Acupuncture at the transverse striation of 
C3 – C4 and C6 – C7, and at GB 20 (bilateral)
World Journal of Acupuncture-Moxibustion (WJAM)
Vol. 27, No.2, 30th Jun. 2017 ?51?
tender points on both sides of the cervical vertebra. 
With the widespread use of computers and mobile 
phones, more and more people are suffering from 
cervical spondylotic localization. At present, it is 
believed that cervical spondylotic localization may 
be caused by sterile inflammatory responses, thus 
resulting in neck pain and reflex muscle spasm[12]. 
In western medicine, surgery is the main method in 
treatment of cervical spondylosis, however, surgery is 
not suitable for the early stage of cervical spondylosis, 
and it has such disadvantages as high general risk, 
high cost, inapparent long-term effi cacy, and so on[13]. 
It is believed in traditional Chinese medicine that this 
disease belongs to the category of “bì syndrome”, 
which is “meridian bi”. The external causes of this 
disease include wind, cold, pathogenic dampness, 
damage, sprain and other factors[14]. In traditional 
Chinese medicine, liver-kidney depletion is considered 
as the fundamental internal cause of this disease. In 
the early stage of cervical spondylosis, blood stasis, qi 
stagnation and meridians and collaterals obstruction 
may be caused by one or more external causes, 
disorder of meridian qi in the neck and blocked blood 
and vessels are further caused. Qi defi ciency for a long 
time may generate phlegm, aggregation of phlegm 
may result in contention in the sinew and bone of the 
neck, thus the meridians and collaterals are blocked, 
and stagnation leads to pain. Liver and kidney are 
damaged due to the obstruction for a long time, the 
original qi cannot drive due to liver-kidney depletion, 
fi nally, cervical spondylosis attacks[15].
There are many effective therapies for cervical 
spondylosis in traditional Chinese medicine, including 
oral administration and external application of 
Chinese herbal medicines, acupuncture-moxibustion, 
tuina, traction, daoyin and massage, etc. Transverse 
striation needling was adopted in this study: needles 
were inserted into the skin of transverse striation at 
the neck with the angle of 10°. Transverse insertion 
is generally used in transverse striation needling. 
During manipulation, the needle body is accumbent. 
Transverse striation needling is mainly applied at the 
acupoints with shallow and thin skin and flesh. The 
patient felt tenderness in the transverse striation of 
the neck, stripy lump was found under the transverse 
striation, and clicking sound was heard in the joint, 
indicating that the focus was located in the transverse 
striation. Furthermore, the transverse striation is 
mainly located in the joints with maximum range of 
motion (ROM) and large joint load, in which strain and 
injury are easiest to attack. Acupuncture at transverse 
striation can directly act on the lesion, with accurate 
positioning and significant efficacy. Conventional 
acupuncture is conducted at GB 20 (bilateral) and GB 
21 (bilateral) on the gallbladder meridian and SI 15 
(bilateral) on the small intestine meridian, which are 
both in the shoulders and neck, boosting a function of 
invigorating blood and dissolving stasis. Acupoints 
at the focus are selected in order to directly acting 
on the focus. Therefore, transverse striation needling 
combined with local acupoint combination can move 
qi and invigorate blood, relax the sinews and unblock 
collaterals, and relieve local muscle tension, so as to 
alleviate the pain[16].
CONCLUSION
In this study, transverse striation needling 
was adopted for treatment of cervical spondylotic 
localization, and good efficacy was obtained. 
Transverse striation needling is easy to be manipulated, 
convenient and safe with significant efficacy and no 
side effect, which deserves clinical promotion and 
application.
REFERENCES
[1] Zhao MH. Clinical study of fi re needling in treatment of 
cervical spondylotic localization. Guangzhou University 
of Chinese Medicine; 2013.
[2] Xie XW, Gao HX, Wang DD. Clinical observation of 
direct current iontophoresis of hyperostosis shuning liquid 
in treatment of cervical spondylosis. J Qiqihar Univ Med 
(Chin) 2008; 29(13): 1628 1629.
[3] Khwaja S M, Minnerop M, Singer A J. Comparison of 
ibuprofen, cyclobenzaprine or both in patients with acute 
cervical strain: a randomized controlled trial. CJEM 
2010;12(01): 39 44.
[4] Wu YL. Clinical efficacy of TCM hot compress in 
treatment of cervical spondylosis. Today Nurse (Chin) 
2016; 23(07): 92 94.
[5] H e  Z L .  C l i n i c a l  e f f i c a c y  o b s e r v a t i o n  o f 
Guìzhījiāgégēntāng (??????, Cinnamon Twig 
Decoction Plus Pueraria) in treatment of cervical 
spondylotic localization. China Academy of Chinese 
Medical Sciences; 2015.
[6] Chen YS, Liu YP. Efficacy observation of TCM 
iontophoresis with medium frequency therapeutic 
machine in treatment of 102 cases of cervical spondylosis. 
Chin J School Doctor (Chin) 2008; 22(2): 137 137.
[7] Li XQ. TCM iontophoresis combined with electronic 
rubbing in treatment of 54 cases of cervical spondylosis. J 
Emerg Tradit Chin Med (Chin) 2008; 17(9): 1301 1301.
[8] Deng JF, Liu JW. Integrative Orthopedics. Beijing: 
Science Press; 2003.
[9] Zhang JH, Shang HC, Gao XM ,Edzard E. Acupuncture-
related adverse events A systematic review of the Chinese 
literature. Bull World Health Organ 2010; 88(2): 915 921.
[10] State Administration of Traditional Chinese Medicine of 
the People’s Republic of China. Criteria of diagnosis and 
World Journal of Acupuncture-Moxibustion (WJAM)
Vol. 27, No.2, 30th Jun. 2017?52?
therapeutic effect of diseases and syndromes in traditional 
Chinese medicine. Nanjing: Nanjing University Press; 
1994: 18.
[11] Li DP, Li Z, Gong XQ, Xia W. Clinical study of Tie's 
flying needling in Central Plain in treatment of cervical 
spondylotic localization. China J Chin Med (Chin) 2016; 
31(2): 300 302.
[12] Xuan ZR. Surgical theory and practice of soft tissue. 
People's Military Medical Press; 1994: 144.
[13] Zhai MY. Reasonable selection of treatment method for 
cervical spondylosis. J Tradit Chin Orthop Traumatol 
(Chin) 2014; 26(6): 406 409.
[14] Li JB, Xiong QL, Qu SK, Qi F, Zhang L, Wang Q, et 
al. Discussion on the rules of acupoint selection of 
acupuncture-moxibustion in treatment of prolapse of 
lumbar intervertebral disc in recent ten years. Zhongguo 
Zhenjiu (Chin) 2013; 33(7): 668 672.
[15] Zhang K, Liu Y, Jiang GL. Development of unit therapy 
in treatment of spinal diseases with integrated traditional 
Chinese and Western medicine. J Emerg Tradit Chin Med 
(Chin) 2013; 22(8): 1326 1355.
[16] Cai GX, Zhao Y, Liang YS, Li MC, Qu SS, Fu HL, 
et al. Discussion on the rules of acupoint selection 
of acupuncture-moxibustion in treatment of cervical 
spondylotic localization. Chin Gen Prac (Chin) 2013; 
16(12):4182 4186 
?????? ???????????????????????????????????????????
?????????????????????????????????????????????????
??????????????????????????????????????????????
??????????????????????????????????????????????????????
???????????????????????????????????????????????????
?????? ?????? ????? ??
A B S T R A C T  I N  C H I N E S E
FDA proposes that doctors learn about acupuncture for pain 
FDA????????????
News
Chiropractors and acupuncturists who have lobbied for a bigger role in treating pain have won a preliminary 
endorsement from federal health offi cials.
The Food and Drug Administration released proposed changes Wednesday to its blueprint on educating health 
care providers about treating pain. The guidelines now recommend that doctors get information about chiropractic 
care and acupuncture as therapies that might help patients avoid prescription opioids.
“[Health care providers] should be knowledgeable about the range of available therapies, when they may be 
helpful, and when they should be used as part of a multidisciplinary approach to pain management,” the agency 
wrote in the proposal.
The suggested changes come as chiropractors and other alternative medicine providers have stepped up 
lobbying Congress and state legislatures to elevate their role in treating chronic pain. They’ve scored several big 
victories in recent years.
The FDA’s draft blueprint isn’t fi nal ? and drug makers, doctors, and alternative medicine providers will all 
have a chance to weigh in. The FDA will take public comments through July 10.
The blueprint released this week is part of a strategy the FDA rolled out in 2011 to address a crisis of 
prescription drug abuse. The FDA required opioid manufacturers to provide education for health providers who 
prescribe their pain medications ? but didn’t mention chiropractic care or acupuncture in its initial blueprint for 
what that education ought to look like.
Now, the agency is seeking to give prescribers more information on a broader range of approaches to manage 
pain, including non-pharmacologic therapies, said Sarah Peddicord, a spokesperon for the FDA.
(HAO Yang extracted from www.statnews.com)
